The transfer of responsibility for the care of the chronic sick in hospital from Local Authorities to Regional Hospital Boards has raised two important questions. First, Regional Hospital Boards have to decide on the location and number of beds to be provided for this class of patient. Their waiting lists indicate that more accommodation is needed, but more accommodation of the existing type would aggravate staffing difficulties which are already serious. The alternative possibility of catering for these patients in general hospitals has much to recommend it, but raises the objection that the apparent number of patients would prohibit the general application of such a policy. Second, Local Authorities have to agree on the interpretation of those sections of Part III of the National Health Services Act* (1946) and of Part III of the National Assistance Actt (1948) , which refer to their responsibility for complementary facilities. The intention of the acts is evidently to leave to Local Authorities domiciliary and institutional care of persons who need not be admitted to hospitals, but the wording of the acts reflects the lack of information about the numbers and types of patients for whom Local Authorities will be expected to cater.
The fact that social as well as medical needs have in the past determined the admission and retention of patients in hospitals for the chronic sick suggested that the number of patients now in hospital is unreliable as a guide to future developments. Consideration of the medical, nursing, and social requirements of 1,005 patients in one hospital indicated that about three-fifths were not in need of hospital services and could have been cared for in their own homes or in institutions other than hospitals (Lowe and McKeown, 1949) . One-fifth of the patients required institutional supervision because of their abnormal mental state, and only the remaining one-fifth were in need of services which could properly be considered the concern of general hospital authorities. Reduced to these dimensions, the problem of the chronic sick in hospital can be reconsidered in relation to the general hospitals.
In this paper we examine other data which have a bearing on the commitments of Regional Hospital Boards and Local Authorities.
HOSPITAL BEDS OCCUPIED BY THE CHRONIC SICK: AGE SPECIFIC RATES The report of the Ministry of Health for the year ended March 31, 1947, gives the number of beds occupied by chronic sick patients in England and Wales as 70,000, or 1-66 per thousand of the total population of 42,939,000 (RegistrarGeneral, 1948 These figures were not obtained from uniform calculations and can only be accepted as rough assessments of local requirements, adjusted in some cases to allow for probable age changes in the population. Patients with chronic diseases in general hospitals, in mental and other special hospitals, and in their own homes, were of course excluded from the surveys and from the indices based on them. It is on the strength of these estimates that the ministry has put future bed requirements for the chronic sick at 2 0 to 2 5 per thousand of the population.
Similar estimates can be made for Birmingham, since two Birmingham hospitals, Western Road Infirmary and Selly Oak Hospital, draw their patients almost entirely from the City of Birmingham and are the only hospitals for the chronic sick in the city. Together they accommodated 1,515 patients at December 31, 1948, CARE OF CHRONIC SICK-II of age* (Ministry of Health, 1945). Data are not available for all hospitals in the country, but in spite of differences in age distribution in the few hospitals so far examined it is evident that a high proportion of the chronic sick are over 60.
It follows that bed requirements expressed as rates per thousand of the population at all ages are quite unsatisfactory for patients of whom the majority are in the higher age groups. We have therefore (Table III and Fig. 2 ) calculated age specific rates for the chronic sick in Birmingham hospitals, using figures for Western Road Infirmary and Selly Oak Hospital, and the Registrar-General's estimate of the sex and age distribution of the Birmingham population at December 31, 1947 (Registrar-General, 1949 ). The wide variation in different age groups underlines the unsatisfactory nature of rates expressed per thousand of the general population, and the figure of twelve beds per thousand persons aged 65 and over is a more useful estimate of the beds occupied by this type of patient. This figure cannot, of course, be used as an index of future requirements without reference to the possibility of re-allocation of responsibility between Regional Hospital Boards and Local Authorities. The mean duration of stay in hospital of all the patients in Western Road Infirmary is 33 2 months (1,010 days), about fifty times the average duration of stay of 15 to 20 days in general hospitals (Ministry of Health, 1945 and 1946) . Table IV shows that 30 per cent. of the male and 36 per cent. of the female patients in Western Road have been in hospital for over three years; about one-third and one-fifth respectively have been in hospital for less than six months.
The prospect of admitting to general hospitals large numbers of patients who will spend months or years in hospital is unlikely to attract hospital authorities. But the situation is not as alarming as these figures suggest: first, because they are based on a population which includes many patients who should not be in hospital; and second, because the mean duration of stay obscures the considerable burden C. R. LO WE AND THOMAS McKEO WN The observation that social as well as medical considerations determine the admission and retention of patients in hospitals for the chronic sick is supported by examination of the marital status of the patients at Western Road Infirmary. The marital status of the population of the City of Birmingham from which the patients are drawn is not known for a date later than that of the 1931 census (Registrar-General, 1938), but a comparison for persons aged 65 and over of the distribution at that time with recent figures given for Wolverhampton, by Sheldon (1948) , suggests that there has been no gross change in the proportions in three classes: (a) single; (b) married; (c) widow(er)s or divorced. (1) (114) (2) (14) (26) (23) 3 0 100 (2) (67) 100 2 8 19 6 28-1 48 6 0-9 100 (102) (3) (21) (30) (52) (1) (107) 3 0 100 0-6 20 4 29 0 48 3 (3) (101) (1) (36) (51) (85) 2 2 100 (3) (138) 1 7 100 (3) (176) 7 5 17 5 68 5 6-5 100 (15) (35) (137) (13) (200) 1 6 100 1 1 15 6 25 8 54-0 3-5 100 (7) (455) (6) (86) (142) (297) (19) (550) DOMESTIC RESOURCES The extent to which Local Authorities can meet their responsibilities by service to the chronic sick in their homes can only be determined after consideration of the medical condition and domestic resources of patients awaiting admission to hospital. Until information of this kind is available we may usefully draw attention to observations on the hospital population which have a bearing on the possibility of home service. Most patients were admitted from home. Table IX shows that two-thirds of the patients in Western Road Infirmary were living at their own homes or with relatives, and that one-third were in lodgings, municipal homes, hostels, and common lodging houses. The data are compared with those of Sheldon (1948) for old people (not in hospitals) in Wolverhampton, of whom 90 per cent. were living at home. Here again we must keep in view the difference between the resident hospital population and the admissions, since, as might be expected, Table X shows that for both sexes the proportion of patients without a home to which they could return increases with the duration of stay in hospital. For this, two explanations are possible: (1) patients not admitted from home may remain in hospital because they have no home to which they could return (2) patients admitted from home may lose their homes if they are retained in hospital for long periods for medical reasons. (1) In a hospital for the chronic sick, more than 90 per cent. of 1,005 patients were over 60. This suggests that the usual expression of bed requirements as beds per thousand of the general population is unsatisfactory for this class of patient.
(2) Age specific rates were calculated for the chronic sick in Birmingham hospitals in December, 1948. The rate for persons over 65 was 12 per thousand of the population in this age group; in view of the known trend in age structure and of differences between different areas, this figure is more useful than the rate of 1-4 per thousand obtained for the Birmingham population at all ages. This figure cannot be used as an index of future requirements without reference to the possibility of reallocation of responsibility between Regional Hospital Boards and Local Authorities.
